Choosing and choice making are not the same: Asking "what do you want for lunch?" is not self-determination by Agran, Martin et al.




Choosing and choice making are not
the same: Asking “what do you want
for lunch?” is not self-determination
Martin Agrana,∗, Keith Storeyb and Michael Kruppa
aUniversity of Wyoming, Laramie, WY, USA
bTouro University, NV, USA
Revised/Accepted: March 2010
Abstract. Promoting choice making has become an important focus of disability services and supports and a basic component
in service delivery. Although much of the choice making literature has involved demonstrations that individuals with intellectual
and severe intellectual disabilities can be taught to make choices, limited research exists on the types of choices individuals
make and the extent to which these choices are supported. Further, input about choice making has ostensibly been obtained from
service providers or support personnel and not from consumers themselves. This study examines input provided by consumers with
varying support needs, served in different types of employment programs, on the choice-making opportunities they were provided,
if their choices were supported, and if they thought choice making was important, among other questions. The implications of the
findings are discussed.
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1. Introduction
Choice making is regarded as the central element
of self-determination [34]. Self-determined individu-
als make choices, act on those choices, experience
the results, and then make new choices [17]. Provid-
ing choice-making opportunities allows individuals to
select work tasks and jobs that best match their interests
and capabilities, which, in turn, will promote greater
engagement and motivation [20]. To a large extent,
self-determination is largely understood in terms of
personal choice. As Agran and Martin [5] suggest,
self-determined individuals choose their own goals and
attempt to attain their goals by using self-selected
strategies and supports. Promoting self-determination –
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specifically, promoting choice opportunities – has
become an important focus of disability services and
supports and a basic component in service delivery
[30]. Indeed, providing individuals with intellectual and
developmental disabilities opportunities to express their
preferences, make choices based on those preferences,
and subsequently act on those choices are considered
universal rights and entitlements since they have been
historically denied to these individuals [8, 19, 31].
Because all major life decisions of individuals with
intellectual disabilities have been “other”-determined –
that is, determined by service providers, not service
recipients – Mithaug [20] suggested that providing
choices is the only way we can reverse the historical pat-
terns of external control and allow individuals to have
some control over their own lives and the decisions that
impact them. As such, it represents both the founda-
tion of and starting point for self-determination. Indeed,
many believe that choice making is synonymous with
self-determination and is arguably the most frequently
1052-2263/10/$27.50 © 2010 – IOS Press and the authors. All rights reserved
78 M. Agran et al. / Choice making at work
taught self-determination strategy. Agran and Hughes
[3] reported that 67% of a sample of teachers pro-
vided their students with opportunities to make choices.
Wehmeyer et al. [33] reported that 64% of the teachers
in their sample taught choice making, and Agran, Snow,
and Swaner indicated that 84% of the educators in their
sample taught choice making. Clearly, choice making
is recognized as an adaptive skill that individuals with
disabilities need to acquire.
For individuals with extensive support needs, choice
making is clearly the self-directed learning strategy that
has received the most attention in both the research liter-
ature and in adult and support services. More than any
other skill associated with self-determination, choice
making, and the right of people with disabilities to make
choices, has been a focal point in the self-determination
movement [7]. As has often been the case, individuals
with intellectual or developmental disabilities have not
been provided opportunities to make choices and deci-
sions based on their own preferences [26, 36]. Because
of this, many individuals do not know how to make
choices and need targeted, systematic instruction on this
skill. Consequently, much of the choice-making litera-
ture has involved demonstrations that individuals with
intellectual and severe intellectual disabilities do have
preferences and can be taught to make choices based
on these preferences (see [15, 24, 34]).
At the most basic level choice making involves
selecting one stimulus over another based on an indi-
vidual’s preferences. This action allows individuals
to express their preferences – a critical first step
towards achieving self-determination. For individuals
who have had limited experience in and opportuni-
ties to make choices, choice making does not come
automatically and needs to be taught systematically
[5]. As noted above, an important area of research has
been demonstrations that individuals with extensive-
pervasive support needs can be systematically taught
to make consistent choices based on their preferences
[14]. However, a limitation of this research is that it
does not provide insight on the types of choices made
and if these choices are taken seriously.
Optimally, choice making should enhance an individ-
ual’s lifestyle [27]. In this respect, individuals should
experience the consequences of their choices [2]. That
is, their choices should affect their lives to the high-
est degree possible [8]. As Neely-Barnes et al. [22]
suggested, this should result in an improved qual-
ity of life, enhanced happiness, or determination of
the best courses of action when confronted with a
problem. The more opportunities there are for indi-
viduals to make meaningful choices, the more control
they will experience [21]; and it is believed that
this increased control will be crucial in achieving
self-selected goals. However, the relationship between
choice making and increased quality of life remains
equivocal [14]. As Neely-Barnes et al. [22] noted,
choice making per se is not an indicator of improved
quality of life. The extent to which choices are pro-
vided is important but the critical variable is the extent
to which these choices are encouraged, respected, and
supported.
Additionally, it is well acknowledged that fewer
choice opportunities are provided to individuals with
greater support needs [1, 33]. Regrettably, there is a
consistent pattern that reveals that the more severe
an individual’s disability, the fewer choice opportu-
nities are provided [22, 25, 35]. Needless to say, this
is unfortunate since all consumers need to be pro-
vided opportunities to make choices, regardless of their
support needs or work placements. This converse rela-
tionship – the more severe the disability, the fewer
choice opportunities – warrants further examination.
Further, it is ironical that, despite current interest in
consumer self-advocacy and self-determination, input
on the extent to which choice-making opportunities are
provided and the types of choices individuals make has
most often been obtained from service providers and
parents and not from consumers themselves [3]. This
failure represents a serious omission since consumers’
input on such variables as the type of choice-making
instruction they have received, the types of choices
they make, and the extent to which their choices are
supported may provide invaluable insight on effective
practice. As Martin et al. reported in several studies
(see [15, 17]), there is a great discrepancy between
support staff opinions of what they believe consumers
desire and the opinions of the consumers themselves.
Hence, staff opinions of the self-determination needs
of consumers may be markedly different than those
expressed by consumers. It is obvious that we need to
secure the opinions of consumers to ensure that pro-
grams are indeed driven by their preferences, needs, and
interests.
The purpose of this investigation was to obtain input
from a sample of employees with varied support needs,
who were served in a variety of employment pro-
grams, on the types of choice-making opportunities
they were provided, and if they were taught other
self-determination strategies. Specifically, three major
questions were addressed: (1) How often were the
respondents asked to make choices, and if their choices
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were taken seriously?; (2) What self-determination
strategies have the respondents been taught, and who
taught them selected strategies?; and (3) What was
the relationship between support needs and respond-
ing? Additionally, we asked them how important they
thought choice making was.
2. Method
2.1. Respondents
Ten adult employment service providers were con-
tacted, across two Western states, to solicit participation
by consumers in completing the survey. An effort was
made to include a representative sample of both urban
and rural respondents. The service agencies consisted of
a range of employment programs that provided varying
levels of support to consumers (i.e., intermittent through
extensive), depending on their needs (see Table 1). All
agencies were receiving state funding for providing ser-
vices to adults with developmental disabilities, and all
Table 1














Did not specify 11 (10)
Type of disabilitya
Cognitive 66 (57)
Mild (LD; ADHD) 7 (6)




Did not specify 17 (15)
Support at workb
Co-worker helps PRN 12 (10)
Co-worker helps often 6 (5)
Job coach there daily 6 (5)
Job coach always present 70 (61)
Aide helps PRN 6 (5)
Did not specify 14 (12)
a Some percentages were less than 100%
due to missing data.
b Frequencies below 6 omitted.
of the agencies provided services only to adults with
developmental disabilities. Based on feedback from ser-
vice providers, all respondents had basic verbal skills.
A total of nine service providers across the two states
agreed to participate. Due to variability in the number
of respondents across agencies, as well as difficulty in
determining accurate respondent sample sizes, a stan-
dard number of surveys (n = 18) with return postage was
sent to each of the agencies, unless an other amount was
specified by the agency. Service providers were asked
to solicit respondents based on availability and their
consent to participate, and were encouraged to ask indi-
viduals with a variety of disabilities and support needs.
On-site interviews were conducted at three agencies
involving 30 participants by the second author. The par-
ticipants indicated that they preferred to be interviewed
rather than respond to the survey questions. (Note: The
input is included in the survey findings.) Agency staff
members were present at approximately 10 of the inter-
views; some of the interviewees requested that staff be
there either to help with communication issues or to help
the interviewees be comfortable with the interview.
2.2. Instrument development and dissemination
The survey included demographic information about
the respondents and questions regarding the types of
choice-making opportunities provided in their respec-
tive employment preparation programs. Demographics
included: age, type of disability, gender, type of employ-
ment or type of supported job setting, specific job
description(s), level of support provided at work, and
level of support needs in general. This information was
obtained from the respondents. If they were unable or
uninterested in responding, support personnel was con-
sulted. Types of support provided at work ranged on
a continuum from independent to intermittent support,
through constant daily support. General support needs
were based on the American Association on Intellectual
and Developmental Disabilities support levels [10] and
included intermittent, limited, extensive, and pervasive
levels. Statements and related questions in the survey
were based on valid and reliable surveys developed by
Agran et al. [6] and Wehmeyer et al. [33], as agreed
upon by the researchers. There were 21 Yes/No state-
ments with open-ended questions designed to obtain
information from respondents not covered in the other
statements, and to provide opportunities for respon-
dents to share other comments. The content of the
statements consisted of a choice-making focus (e.g.,
“My support staff wants me to make choices”, “I think
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my support staff takes my suggestions seriously”), as
well as content related to self-determination (e.g., “I am
asked to figure out if I did a good job”, “I have been
asked to solve a problem”). Five Yes/No statements pre-
sented information related to self-determination skills,
followed by an additional component inquiring, “If yes,
who taught you?”
Two questions asked respondents to identify the
(a) choices he or she was asked to make today, and
(b) choices he or she usually makes. There were six
statements respondents could mark for each (e.g., “Who
I wanted to work with”, “Which task I wanted to
do”), and they could mark more than one. Addition-
ally, a choice of ‘other’ was provided with space to
fill in that particular choice. Finally, the last question
asked respondents if they thought making choices was
important and why?
2.3. Administration of survey
The surveys were conducted at the respondents’
respective work sites. Support personnel administered
the survey. Those service providers who agreed to par-
ticipate were sent copies of the survey, which included
the questionnaire, consumer assent forms, and con-
sent forms for guardians where necessary. Responses
from respondents involved verbally answering yes or
no, a skill affirmed by support personnel. Addition-
ally, they were asked to indicate the types of choices
they have been asked to make and who taught them
selected self-determination strategies. The staff was
instructed to read the questions to respondents and
explain the questions if needed (e.g., have minor word
changes, provide a related example), or rephrase or
paraphrase the questions. Examples relevant to the
respondents were provided. Questions were repeated
until the respondent to understand according to the sup-
port person. If the respondent did not respond to the
question or did not appear to understand the question
after several rephrasing, the staff was instructed to skip
the question and address the next question.
2.4. Data analysis
2.4.1. Descriptive
Frequencies were recorded for each answered ques-
tion and converted to percentages for all questions,
except the open-ended responses. Frequency tallies
were calculated and reported in terms of number and
percentages of responses out of the total number of
completed questionnaires returned.
2.4.2. Chi square analysis
To determine if a significant relationship existed
between variables, a Pearson Chi square contingency
analysis was conducted. Specifically, a Chi square
statistic was calculated to determine the significance of
the relationship between specific groups and responses
to Yes/No statements. In such a case that a specific
statement resulted in a significant finding adhering to a
p value of <0.05, a follow-up analysis was conducted
also using the Chi square statistic. A Bonferroni Adjust-
ment was used (p < 0.017) as a conservative method
of controlling for a Type I error. Phi was calculated
for results meeting levels of significance, providing a
measure of effect.
2.4.3. Kuder-Richardson 20 (KR-20)
To obtain a measure of internal consistency, a coef-
ficient of reliability was calculated. KR-20 results
provided reliability support for statements on the ques-
tionnaire and their relationship to choice-making and
self-determination constructs.
2.5. Interrater agreement
To ensure the believability of recorded survey
findings, agreement data were calculated across ques-
tionnaire items. Specifically, two types of agreement
were calculated: agreement regarding the frequency
of responses to each response option and agreement
regarding the responses to the open-ended questions.
The second author and an independent reader coded
the open-ended responses of 10% of the surveys. The
percentage of agreement was calculated by dividing the
total number of responses recorded by each recorder by
the smaller total, and multiplying by 100.
3. Results
3.1. Demographics
A total of 10 service providers were contacted and
nine agreed to participate in disseminating the surveys.
Interrater agreement was 93% for open-ended items
and 100% for the frequency of responses. Based on
an estimated sample of 162 potential respondents, 114
completed surveys were returned, providing a response
rate of 70%. Respondent demographics are displayed
in Table 1. Over two-thirds of respondents (68%) were
over 30 years of age with males constituting the major-
ity of the respondents (59%) and females one-third
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(34%). The majority of respondents’ general support
needs included extensive (39%) and pervasive (22%).
Although participants included a number of disability
types, respondents with cognitive (57%) and cognitive-
multiple disabilities (12%) constituted the majority of
the total number of respondents (69%). Finally, respon-
dents’ support needs at work primarily indicated the job
coach or staff person was “always present” (61%). The
types of jobs held by the respondents varied greatly and
included motel housekeeping, grocery store stocker or
bagger, janitorial or grounds keeping jobs, and working
in shops or in fast food restaurants.
3.2. Opinions about choice making
and self-determination
3.2.1. Choice making
Table 2 includes statements and response frequen-
cies related to choice-making and self-determination.
The majority of the respondents indicated their sup-
port/staff person wanted them to make choices (77%),
were sometimes asked if they liked their job (87%), and
thought their support staff took their suggestions seri-
ously (74%). A reversed item “I am not asked to make
choices every day” resulted in 55% indicating “No”.
Twenty-three percent (23%) of all respondents chose
not to answer the statement. Finally, the last question
asked respondents if they thought making choices was
important and why. Ninety percent (90%) indicated that
making choices was important. Their reasons varied but
included responses identifying the importance of being
independent, being happy, learning, and having pride
in being able to decide for themselves.
Statements related to choice making requiring a
Yes/No response were followed by an open question
asking for clarification or to provide an example. For
instance, the Yes/No statement “My support/staff per-
son wants me to make choices throughout the day” was
followed by “What does he or she say about making
choices?” The Yes/No statement, “I think my sup-
port/staff person takes my suggestions seriously” was
followed by “How do you know?” Approximately 25%
of the respondents chose to answer these questions.
Respondents’ answers to open-ended questions varied,
but provided an indication they understood what was
being asked, and could support their Yes/No answer
with their own personal reasons.
3.2.2. Self-determination
In addition to frequencies related to choice making,
Table 2 also includes response frequencies of questions
related to self-determination. Six of the 10 statements
had frequencies above 70% in which respondents
answered “Yes” to these statements. None of the state-
ments received “Yes” answers with frequencies less
than 50%, except two statements related to counting
the number of times a target behavior was performed or
counted (Yes = 17% and 18%, respectively). Response
frequencies for statements related to self-determination
included: (a) “I feel proud when I do a good job” (96%),
(b) “I have been asked to set goals for myself” (77%),
and (c) “I am asked to figure out if I did a good job”
(77%).
Table 2
Statements and response frequencies related to choice-making and self-determination
Statements related to choice-making and self-determination Yes No
n (%) n (%)
Choice-making
My support/staff person wants me to make choices throughout the day. 89 (77) 21 (18)
My support/staff person sometimes makes choices for me during the week. 78 (68) 27 (24)
I am not asked to make choices every day. 25 (22) 63 (55)
Sometimes I have been asked if I like my job. 100 (87) 14 (12)
Sometimes I am asked if there is another job I would like to do. 60 (52) 49 (43)
I think my support/staff person takes my suggestions seriously. 85 (74) 23 (20)
Self-determination
Besides my choices, I am asked to set goals for myself. 88 (77) 26 (23)
I am asked to figure out if I did a good job. 88 (77) 25 (22)
I am asked to count the number of times I perform a target behavior. 19 (17) 89 (77)
I feel proud when I do a good job. 110 (96) 3 (3)
I am asked to help solve a problem at work. 64 (56) 47 (41)
I have been taught to make choices. 84 (73) 28 (24)
I have been taught to determine if I did a good job. 88 (77) 26 (23)
I have been taught to count the number of times I perform a target behavior. 21 (18) 85 (74)
I have been taught to feel good if I did a good job. 91 (79) 21 (18)
I have been taught to problem solve. 78 (68) 35 (30)
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3.3. Relationship of support need and responding
The Pearson Chi square analysis displayed in
Table 3 suggested there was a statistically signifi-
cant relationship between the level of support needs
(i.e., intermittent, limited, extensive, pervasive) and
responses related to three different self-determination
statements. Effect size was calculated using Phi (),
showing moderate strength in the relationships between
the four support needs items and each of the three state-
ments. At this point in the analysis it was unknown
which levels of support differed in terms of the three
significant questionnaire statements because all four
support needs were calculated together. A secondary
analysis contrasting the different levels of support with
the three significant statements was also conducted
using the Pearson Chi square statistic. The Bonfer-
roni adjustment was applied, resulting in a p value of
<0.017.
The results of the secondary analysis are included in
Table 3. Results suggested a significantly reliable differ-
ence between respondents requiring extensive supports
and those requiring pervasive supports across the ques-
tion, “if respondents had been asked to solve a problem
at work” (2(1, n = 72) = 9.65, p = 0.003,  = 0.37).
Table 3
Chi square analysis for selected Yes/No statements related to sup-
port needs. n/a: Not available
Secondary analysisc χ2 df n p b
“I have been taught to
problem solve”
23.36 3 105 <0.001 0.47
Extensive and pervasive 5.26 1 73 <0.03a 0.27
Intermittent and limited 1.72 1 32 0.38a n/a
Intermittent and extensive 3.00 1 57 0.15a n/a
Intermittent and pervasive 9.31 1 40 <0.004a 0.48
Limited and pervasive 18.80 1 48 <0.001a 0.53
“I have been taught to
make choices”
15.41 3 103 <0.001 0.39
Extensive and pervasive 4.36 1 71 <0.045a 0.25
Intermittent and limited 0.078 1 32 1.00a n/a
Intermittent and extensive 2.19 1 57 0.26a n/a
Intermittent and pervasive 7.30 1 40 <0.013a 0.43
Limited and pervasive 11.02 1 46 0.001a 0.44
“I have been asked to solve
a problem at work”
10.17 3 103 <0.017 0.31
Extensive and pervasive 9.65 1 72 <0.003a 0.37
Intermittent and limited 0.04 1 31 1.0a n/a
Intermittent and extensive 0.170 1 56 0.73a n/a
Intermittent and pervasive 3.25 1 40 0.09a n/a
Limited and pervasive 3.42 1 47 0.08a n/a
a Fisher’s exact test for significance.
b Size of effect.
c Using Bonferroni’s adjustment where p < 0.017.
There was a trend toward significance between these
same two groups for the statements related to “if they
had ever been taught to problem solve” (2(1, n = 73) =
5.26, p = < 0.03,  = 0.27) and “if respondents had ever
been taught to make choices” (2(1, n = 71) = 4.36,
p = < 0.045,  = 0.25). With a moderate effect, these
results suggest that respondents requiring less support
had been taught to problem solve, make choices, and
solve a problem at work more often than those with a
pervasive level of support.
Additionally, there was statistically reliable dif-
ference between groups of respondents requiring
intermittent and limited support compared to those
requiring pervasive support. There was a significant dif-
ference related to asking respondents “if they had ever
been taught to problem solve” (2(1, n = 40) = 9.31,
p = < 0.004,  = 0.48; 2(1, n = 48) = 18.80, p = < 0.001,
 = 0.53) and “if respondents had ever been taught
to make choices” (2(1, n = 71) = 7.30, p = < 0.013,
 = 0.43; 2(1, n = 46) = 11.02, p = < 0.004,  = 0.44).
The effects of these relationships were moderate to
strong, indicating that those with the lowest levels
of support (intermittent and limited) answered “Yes”
to statements associated with opportunities for self-
determination more often than those with the highest
levels of support (pervasive).
A Kuder-Richardson-20 (KR-20) analysis of reli-
ability was calculated for all Yes/No dichotomous
items together. The KR-20 is an equivalent form of
Cronbach’s alpha for dichotomous variables. Collec-
tively, the reliability resulted in a moderate internal
consistency ( = 0.76). As a sub-group, the reliability
of the statements related to self-determination had a
moderate alpha ( = 0.76). The statements related to
choice-making had a much lower alpha ( = 0.35). The
statements related to choice-making had two reverse-
worded items that resulted in a number of respondents
having difficulty answering and subsequently choosing
not to answer the reversed items.
3.4. Types of choices
Respondents were also asked to respond to the
statement, “Today I was asked to make the follow-
ing choices” which included such response options as
“Who I want to work with?” and “Which task I want
to do first?” Fig. 1 presents their responses. Frequen-
cies for these items were generally low, with the most
frequent being “which task to do” (28%). Thirty-five
percent (35%) chose to mark none of the responses to















Answers to Question Related to Choices
Yes
No
Fig. 1. Responses to the statement: “When I’ve made choices, it’s usually about”.
this item. Respondents were also asked to respond to
the statement, “When I have made choices, it is usu-
ally about,” with a similar set of seven choices whereby
respondents could choose as many as applicable. Two of
these response choices resulted in more “Yes” responses
than “No” (e.g., “What I want for lunch” and “What I
want to do after work”). The rest of the responses were
indicated infrequently, including “Other”.
3.5. Who taught choice-making skills
If the respondent indicated “Yes” to having been
taught any of the sef-determination mentioned, he or
she was asked the question, “Who taught these particu-
lar skills?” Job Coach was identified most frequently
(69%) and teachers the least frequently (32%) (see
Fig. 2). For the choice of “Other”, respondents fre-
quently indicated Staff. Since this was closely related
to job coach, it was included in the frequency totals for
Job Coach. “Other” often included “doctor”, “psychol-
ogist”, or a “relative” such as an uncle or aunt.
4. Discussion
We examined the extent to which and the types of
choice-making opportunities were provided to a sam-
ple of employees with intellectual and developmental
disabilities in competitive, supported, and sheltered
employment programs across two states. The results
indicated that the participants perceived it was impor-
tant they make choices in their lives, they had been
taught how to make choices, and they generally were
provided opportunities to make choices. Additionally,
the majority of respondents reported that they had been














Fig. 2. Questions focused on self-determination and who primarily taught the skills. Note: Respondents were able to choose more than one
response option.
taught to perform a number of self-determination strate-
gies (e.g., self-reinforcement, problem solving). These
strategies were taught either by job coaches or parents,
with teachers and others (e.g., psychologist, relative)
identified by less than one-third of the respondents.
Most importantly, the majority of the respondents indi-
cated that their support personnel took their choices
seriously.
This study reinforces the finding that choice-making
skills not only need to be taught but that supports are
necessary for the individual to realize their choices and
organizational supports within agencies for those indi-
vidual choices are necessary; in other words, systems
need to be in place to support meaningful choices [36].
For example, a student transitioning from high school to
adult life may have the understanding and skills to make
the choice that she would like a supported employ-
ment placement, and supports are available from the
school district for the individual to make an informed
choice (situational assessments, job tryouts, etc.), but
the adult service organization to which the student in
transitioning to may have no supported employment
supports available as they provide only sheltered work
opportunities. Consequently, even informed choices
become meaningless without appropriate supports and
options being available. Seventy percent (70%) of the
respondents in the present investigation had extensive
to pervasive support needs, and 61% indicated that their
job coaches were always present; other respondents
indicated that support was provided by co-workers or
aides. We do not know the specific responsibilities of the
support personnel or if more job coaches were assigned
to certain types of jobs that may not reflect consumer’s
preferences, but these numbers suggest that appropri-
ate supports were in place – in all, an encouraging
finding.
A troubling finding was that respondents requiring
less support had been taught to problem solve, make
choices, and solve a problem at work more often than
those with a pervasive level of support. Although dis-
couraging, this finding is not surprising as there is other
research to suggest that professionals appear to believe
M. Agran et al. / Choice making at work 85
that self-determination instruction is more important for
individuals with intermittent or limited support needs
than those with more extensive support needs [6, 33].
In the present study, we found the same outcome for
consumers – that is, the value of self-determination
instruction may be differentially rated based on an indi-
vidual’s support needs. The unfortunate aspect of this
finding is that consumers who require more supports
are more than likely to be in greater need for self-
determination instruction if we wish to promote their
independence and autonomy, and, thus, need commit-
ted instruction on using the different self-determination
strategies. As suggested by Wehemeyer et al., this find-
ing may suggest that staff and others may believe that
individuals with more significant disabilities are less
capable of being self-determined and thus not bother to
teach appropriate skills or provide meaningful choices.
This is an issue that needs further investigation and of
course remediation.
Several limitations to this study warrant considera-
tion and will influence interpretation of the results. First,
only the perception of choice making from the partici-
pants was assessed and no correlation with actual skills
taught or opportunities for making choices was con-
ducted. Although obtaining the opinions of consumers
regarding the choice-making opportunities provided to
them and the self-determination skills and strategies
they have learned is most important, we do not know
how choice-making instruction was delivered and what
were the specific opportunities provided. For example,
73% of participants indicated that they had been taught
choice-making skills, but we don’t know if the skills
had been taught formally or informally, or if a validated
curriculum was used (e.g., [13]). Because of limited
opportunities to make choices, many individuals with
extensive-pervasive supports needs do not know how
to make choices and need to be taught using system-
atic instructional procedures [11, 16]. Wehmeyer et al.
[33] reported that one of the major obstacles to pro-
moting consumer self-determination is the belief by
many teachers and service providers that there are no
instructional materials available to teach choice mak-
ing or other self-determination strategies. Suffice it to
say that such materials are available (see [5, 34]). Fur-
ther, it is encouraging that the majority of respondents
indicated that their job coaches taught them a num-
ber of self-determination-related skills, even though we
do not know how this was done. However, the data
also reveal that only one-third or less of the respon-
dents indicated that parents or teachers had taught them
these skills. There is no question that self-determination
instruction should be provided as early as possible (i.e.,
during the school years). More positive quality-of-life
and community membership outcomes have been asso-
ciated with higher levels of self-determination [37].
Thus, such instruction should not only be provided
for transition-age youth (if not sooner) but should be
taught and encouraged by all important stakeholders
(e.g., parents, teachers). Ideally, individuals should be
coming into employment programs with these skills so
that programs can be directly based on informed con-
sumer wishes and preferences before rather than after
major decisions need to be made.
A second limitation was that it remains unclear how
these choices directly impacted the respondents’ work
experiences and quality of life. For example, at one
agency the participants were asked once a year at their
Individual Program Plan meetings if they wanted to
work elsewhere such as a supported employment place-
ment. However, the agency did not offer supported
employment, so in effect there was no “real” choice
involved. This practice is at its worst disingenuous and
suggests that this agency approaches choice making as
a required activity in program planning that has little or
no functional value. That is, although consumers were
provided an opportunity to provide input at their meet-
ings but their input has little or no influence on the nature
of or quality of their work experiences, Several service
providers appear to have the mistaken belief that provid-
ing consumers with choice-making opportunities will
in and of itself promote their self-determination [32].
There is no question that choice making is the first step
in enhancing self-determination but it doesn’t ensure
that an individual will become self-determined. Most
importantly, activities that promote self-determination
are those that allow individuals to be causal agents –
that is, make or cause “things to happen in their lives”
([34] p. 7). Individuals need the opportunity to learn
to make choices based on their preferences and inter-
ests but they also need to experience and learn from
the consequences of those choices. If choice making
doesn’t result in meaningful changes that allow indi-
viduals to evaluate the desirability of choices, its value
in promoting self-determination is severely restricted.
In the present study the choices that were reported were
most frequently choices relating to non-work activ-
ities. These no doubt may be important choices for
consumers to make but they do suggest that many
work-related choices continue to be made by support
personnel. As indicated in our title, making choices
and being self-determined is not necessarily the same
thing.
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A third limitation was that participants might have
been providing answers that they thought that the
researchers and/or staff were looking for. Since staff
helped with their written responses or were often
present when interviews were conducted, this may have
inhibited the respondents in their answers. Since we
did not ask respondents to explain their responses,
we do not know for certain if their responses accu-
rately reflected their opinions or may have been reactive
and represented what the consumers thought service
providers wanted them to say. However, many of the
respondents did report the skills they did not learn
(e.g., problem solving, self-monitoring) and the choices
they were not asked to make (e.g., where they wanted
to work, who they wanted as a support person) and
we suggest that the respondents provided responses
that reflected their own opinions. Needless to say, in
future research it is recommended that support person-
nel unknown to the respondents are present to minimize
any biases related to reactivity.
A fourth limitation was the relatively small sample
size. Although the response rate was acceptable and the
sample size was sufficient to conduct a nonparametric
analysis, a larger sample would have enhanced the cred-
ibility of the findings. Consequently, future replications
are warranted.
Fifth, the survey was designed to be brief to facilitate
its administration to respondents. That said, additional
questions relating to self-determination strategies,
opportunities to perform these skills, and the types of
supports support personnel provided could have been
asked. In future research researchers may want to add
other questions of interest.
Future research efforts in this area should con-
tinue to explore the relationship between the level
of support needs and the extent to which and nature
of choice-making opportunities provided to supported
employees. As noted previously, several researchers
have reported that individuals with extensive-pervasive
support appear to have received less self-determination
than individuals with lesser support needs. As men-
tioned previously, it has been reported that some
professionals (and parents) may believe that individ-
uals with extensive-pervasive support needs will not
benefit from self-determination instruction, or they will
make choices that are either dangerous or not in the con-
sumers’ best interests (see [29, 33]). Also, it has been
reported in several studies that service providers and
practitioners may want to teach consumers how to be
more self-determined but either do not know how to
provide such instruction or are unaware of the available
curricula available [18, 28, 33]. As Wehemeyer et al.
reported, although the professionals in their sample val-
ued self-determination and believed it was important
for their consumers to achieve, many did not know how
to teach these skills. Several curricula are available to
teach choice making and other self-determination skills
(see [4, 13, 34]).
Additionally, choice making (and other forms of self-
determination) is contingent on the assumption that a
consumer’s expression of a choice or wish is understood
by service providers or support personnel. Accordingly,
communication competence is synonymous with self-
determination [9]. However, as Brown et al. noted,
consumers who have severe communication challenges
may employ nonsymbolic, idiosyncratic, inconsistent,
or self-selected modes of communication to express
their choices. Consequently, choice making for these
individuals presumes that the communication receivers
(e.g., caregivers, support people) can interpret such
communication. In this respect, self-determination may
be wholly dependent on others and is meaningful only
to the extent that the choice is correctly interpreted.
Most importantly, we must be certain that the mes-
sage received is the message intended. Because service
providers may have difficulties interpreting consumers’
choices, there may be reluctance to solicit such choices.
Although the present investigation examined the
types of choices provided to a sample of employees,
it did not examine the relationship between an individ-
ual’s choices (and self-determination) and their impact
on the quality or type of services provided. For exam-
ple, if a consumer chose not to engage in a particular
work activity, did not want to interact with a particular
support person, or chose a job that was not typically
not provided by the agency to consumers, how would
this impact service delivery? This appears to be the
important “missing link” where the breakdown occurs
between the choice of the individual and the ability
of the service delivery system to provide those ser-
vices and supports. As indicated previously, it is both
self-defeating and meaningless to allow consumers to
make choices that cannot be supported or realized.
Needless to say, choice making will hopefully serve
as the antecedent that will allow individuals to receive
services based on their wishes. Equally important it
should serve as the antecedent for agencies to secure
appropriate resources and supports to meet consumer
needs. Ultimately, choice making represents a dynamic
relationship between a consumer and an employment
program or support agency, and an impact should be
experienced by both.
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Research is also needed on methodological issues
related to conducting interview research involving peo-
ple with intellectual disabilities [23]. For instance, do
face to face interviews with someone unknown to the
individual provide more socially valid information that
an interview with a staff member or with a staff mem-
ber present? In addition, future research needs to assess
variables across supported employment settings that
may influence choice making opportunities such as dif-
ferences in job tasks, job routines (e.g., set or variable),
and supervision structures.
Future research on the relationship between choice
making and quality of life domains (physical well-
being, material well-being, social well-being, pro-
ductive well-being, emotional well-being, and civic
well-being) as outlined by Felce [12] is also warranted.
As indicated previously in this paper, the relation-
ship between choice making and enhanced quality of
life remains inconclusive at best. Although the former
should be positively associated with the latter, such a
positive relationship has not been reported in the liter-
ature [14, 22]. This question was not addressed in the
present study and thus remains a limitation. It is criti-
cal that we begin to have a better understanding about
how choice making (as well as other self-determination
strategies) do indeed impact the quality of an individ-
ual’s life. Such an understanding will no doubt permit
service providers to provide more self-determination
instruction and for consumers to apply these skills more
frequently.
In conclusion, it is clear that adults with intellec-
tual and developmental disabilities value being taught
how to make choices, want choices available to make,
and need appropriate supports to realize those choices.
Additionally, the respondents reported that they have
been taught several self-determination strategies (e.g.,
problem solving, valuing their work performance,
setting goals). These findings suggest that service
providers – at least in the present investigation – are
providing instruction to enhance the self-determination
of consumers. We believe it is critical to ask con-
sumers to provide input on the value of choice making
and self-determination. If not, we are at best only
second-guessing what their needs and interests are.
When comparing the opinions of consumers and ser-
vice providers on the goals and interests of the former,
Martin et al. [16] reported that they were rarely in agree-
ment – that is, the preferences and interests as stated
by consumers were very different than what service
providers thought they were. Needless to say, continued
research is needed on practices to ensure that individ-
uals with cognitive disabilities have a critical role in
determining the nature of the work experiences they are
provided and that their choices are acknowledged and
supported.
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